broad ligament plugged, and after a protracted convalescence she recovered.
In the absence of any further manipulations than the introduction of the bag, it was reasonable to attribute the tear to the faulty measurement of the bag. Surely the outstanding advantage of the original bag, with its fixed measurement and content, lay in the fact that when expelled the accoucheur knew he could proceed safely to any form of extractive manipulation. If some of the small bags became popularized he would expect to hear of a good many tears of the cervix, while if larger ones were used, capable of indefinite expansion, there would be an unreasonable delay in waiting for their expulsion.
Sarcoma of the Mesosalpinx. By FREDERICK MCCANN, M.D.
SARCOMA primarily involving the Fallopian tube is a rare disease. I have only been able to find records of five cases-viz., those published by Gottschalk, Max Siinger, Emil Senger, von Kahlden and Janvrin, and two of carcino-sarcomata quoted by Peham. In May of last year (1908) I was fortunate in meeting with a curious example of a sarcomna invading the right Fallopian tube. The patient, a widow aged 52, was extremely anaemic, feeble and emaciated, with sunken eyes and hollow cheeks, and a marked growth of hair on her chin and upper lip. She gave the following history: Her mnenstrual periods had ceased for two years, but in October, 1907, she comimenced to lose blood from the vagina, and this had continued at intervals, alternating with a yellow-green discharge. A month prior to my visit she comnplained of abdominal pain, swelling and sickness. Indeed, she was conscious that a " lump existed in her inside." Her own doctor had noted that she was steadily losing flesh and rapidly becoming more anenmic. She had had three children, the youngest being 26 years of age, and had been a widow for twentv years. On examination her skin was of a yellowish. hue and the mucous membranes pallid. Indeed, she presented the appearance of a patient with pernicious anaemia. The pulse was rapid and feeble, the appetite impaired, and her general condition was one of extreme weakness. The abdomen was distended and tender on palpation, but a distinct elastic tense tumour could be detected reaching to the level of the umbilicus and rising out of the pelvis. Bimanually the lower segmnent of the tumour was found to occupy the right side of the pelvis. The uterus, which was not enlarged, and could be palpated apart from the tumour, was situated in front and to the left. A diagnosis of malignant ovarian disease was imade and operation recolmliuended.
On May 29, 1908, I opened the abdomen and at once a quantity of dark blood welled up through the abdominal wound. The tumour was then exposed and found to be of a deep livid colour with omentum and intestine adhering to it, whilst the peritoneum was thickened and cedeniatous. The adhesions were separated and ligatured, and a quantity of blood-clot was removed from the abdomien. When the tumour was isolated it was seen to be connected with the right Fallopian tube, the corresponding ovary being small and apparently healthy. The pedicle, which was fairly narrow, was secured by separate ligature of the vessels and subsequent covering with peritoneum. The body of the uterus was not enlarged, and the appendages on the left side also appeared to be healthy. All blood-clot was removed from-i the abdominal cavity, and after washing out with saline solution the abdominal wall was satured in layers. The operation was done rapidly on account of the feeble condition of the patient; she, however, began to imliprove when the bleeding was arrested. Her further improvement was most marked. She took her food well and her colour returned. The wound healed well, and all the stitches were removed. The temperature had never been above 990 F. Her friends were amazed at her rapid progress. This, however, was short-lived, for on June 14 I was again called to see her. A sudden change for the worse had occurred the previous day, accompanied by pallor and abdominal distension. I found the abdoml-en distended, the swelling being most marked on the left side, and impaired resonance was elicited in the left flank. She was very ancei1u1c and extremely feeble. The radial pulse was rapid, badly filled and just perceptible. I was of opinion that a rapid recurrence had taken place, and the question of further operation was carefully considered. I decided to reopen the abdomen, and if the patient would stand it to do a inore extensive removal of the pelvic organs, as she was certain to die if left alone.
When the abdomen was reopened on June 14 the peritoneum was found to be still more thickened and gelatinous, and several veins required to be ligatured in the abdominal wall. .There were most extensive intestinal adhesions which entirely prevented my being able to reach the swelling on the left side of the abdomen, which appeared to be composed of matted intestine. Somne dark sanious fluid was evacuated frollm the peritoneal cavity. As a complete removal of the disease was obviously impossible, I decided at once to close the abdomien. After this second operation her feebleness gradually increased, and she died five days later. Permission could not be obtained to have a postmiiortem examination, and thus the opportunity of verifying what really had occurred was lost.
DESCRIPTION OF THE SPECIMEN.
The tumour when remloved close to its attachment to the uterus miieasured 7 in. by 41 in. at the widest end, and 21 in. in thickness. It was composed of two distinct portions; the inner or uterine half was firm in consistence, the outer or ampullary half was softer, and at its extremity the oedematous filmbrihe of the tube were seen. The shape of the tumour was that of an irregular ovoid, and the peritoneal surface was smooth except at those portions to which intestine, omiientuimi and parietal peritoneum had adhered. It was of a deep livid colour, suggesting the presence of blood in the growth.
On close examination the somewhat attenuated Fallopian tube could be detected stretching across the posterior surface of the ampullary half for a distance of 3 in. The tube could be isolated close to its point of division, but when traced towards the fimbriated extremity it appeared to become incorporated with the neew growth. When incised along the superior border a marked difference was at once noted between the two portions of the tumour. The ampullary portion was seen to consist of new growth, organized blood-clot and a large miass of clotted blood. The appearance partially resembled what is seen when a halmatosalpinx is incised. At one portion the capsule had ruptured, permitting the escape of some of the contained blood ( fig. 1 ).
It is possible that during the operation a slight tear might have been produced, but evidently somne escape cf blood had occurred previously, for clot was found free in the abdominal cavity. This portion of the tumour was extremely friable. The inner or uterine half presented quite a different appearance on section. It was firmn and fibrous in appearance, resembling organized blood-clot, and prior to the microscopical examination it was suggested that the tumour was a haeilmatosalpinx, as the relationship of the Fallopian tube had not been accurately determined. I was, however, of opinion that this portion consisted of new growth and not organized blood-clot, and that the new growth was probably a sarcoma. The extensive staining with bloodpigmiient which seemed to permeate the growth evidently masked its proper colour, as it was the paler areas which imiade mie conclude that it was a sarcoma. The swelling gradually tapered towards the uterine end of the tube, so that the pedicle-i.e., where the tube was divideddid not appear abnormal to the unaided eye.
The tumour had evidently originated in the mesosalpinx, and was beginning to invade the Fallopian tube which was stretched over it. The appearance and shape of the tumour at first suggested the possibility that it was entirely tubal in origin, as at one extremity the cedematous fimbrice were conspicuous. When the course of the Fallopian tube was followed the true nature of the growth became apparent.
Under the microscope (fig. 2 ) the growth was found to consist of rounded and oat-shaped nucleated cells with areas of degeneration. The Photomicrograph of a section of the tumour. Note the elongated cells with rod-shaped and rounded nuclei. The vessels were represented by channels between the cells; there were no giant-cells nor epithelial elements. blood-vessels were represented by channels in the midst of the tumour tissue. There were no epithelial elements and no giant-cells. The amount of blood-pigment was a conspicuous feature in the sections.
The case, however, presents several points of interest in addition to the rarity of the disease. The clinical history coincides with that of carcinoma of the Fallopian tube, for in both a sanguineous uterine discharge is a leading symptom.
The somewhat rapid anmemia was accounted for by the amount of blood lost from the tumour, which was very vascular and, as already iimentioned, had the appearance of a large haematosalpinx. Profound an4emia is, however, not uncommonly associated with the presence of a large sarcoma, even although there has been little or no heemorrhage from it.
The absence of post-mortemii evidence as to the nature of the recurrence leaves an important gap in the history of the case, but there can be no doubt that the rapidity of the growth possessed by sarcomata of the ovary and uterus is sometimes remarkable. I have seen an ovarian sarcoma double its size in the course of ten days.
If the nature of the growth had been known at the first operation the proper treatment would have been to remove the uterus, tubes, ovaries, and broad ligaments in one piece. Still, it must be confessed, that the results of operations, however extensive, for sarcoma of the internal genital organs are disappointing except for early cases.
It will remain a matter for conjecture whether a recurrent growth had rapidly developed on the left side or whether death was due to the widespread intra-abdominal adhesions. Certainly as far as the unaided eye could tell, the appendages on the left side appeared to be free from disease. There was no evidence at the second operation that recurrence had taken place on the right side. The absence of a post-mortem exailmination also leaves room for doubt as to whether the disease originated primarily in the mesosalpinx. The uterus, although not enlarged, might have contained new growth in its interior, but, if so, it lmlust have been very slmall, so that I incline to the view that the case was probably one of sarcoma primarily involving the mesosalpinx with secondary invasion of the tube-wall.
In the year 1886 the first example of primary sarcoma of the Fallopian tube was recorded by Seizger, of Breslau, and appeared in the Centratlblatt fiir Gyntkologie (1886, p. 601) . The disease was discovered after the death of the patient, aged 51, from diabetic coma. Douglas's pouch was obliterated by adhesions. The left tube, which was normal for a distance of 11 cm. from the uterine end, became gradually expanded, forming a dilatation (saccule) the size of a pigeon's egg with smooth exterior, partly nodular and partly fluctuating when palpated. The interior was filled with a greyish-brown crumbling tumour mass closely adhering to the inner wvall, but softer towards the centre. The lateral end of the saccule ended in the quill-sized tube which then formed a second saccule the size of a hen's egg. Although the exterior was Obstetrical ancl Gynwcological Section1 sml-ooth, at several places prominences were produced by the growth in the interior. The cavity of this saccule was occupied by a single globular polypoidlal tumlour the size of a pigeon's egg, with a narrow pediele attached to the anterior wall of the sac. This polyp was greyish white in appearance and of soft consistence. Fronm the inside of this saccule the sound could penetrate into a norm-ial-sized tube lumen, but only for a few millimetres, as it was further impelvious. The ovary was atrophied. l'he right tube, which was nornial for 2 cmll., was continued gradually into a plum-sized cyst with smooth exterior and fluctuating when palpated ; then the tube was normal for cmll., and was further continued into a second dilatation of siniilar size, and then becamle normal. The right ovary and parovarium were normal. The canal of the tube and the interior of both dilatations were smooth like the intima of a vein, but at several places were polypoid growths varying in size from a pin's head to a bean, very vascular and rather firmly attached. The saccules were filled with a brown fluid. At the bottoimi of Douglas's pouch was a flattened protuberance, the size of a 50 pfennig piece, of soft grey structure. Microscopically the growths consisted of a delicate connective tissue with round cells somewhat larger than white blood-corpuscles. This Senger regarded as being an undoubted small round-celled sarcoma.
The disease had penetrated through, the entire mlucosa to the submlucosa. The mBuscular wall of the tube, althouglh hypertrophied, N-as free froimi sarcoml-atous infiltration. At one spot in the left tube glandtubules were noted in the sections. These he regarded as being derived fromn the parovarmuimi. The miietastatic growth in Douglas's pouch was a smiiall round-celled sarcomna.
Gottschalk the same year exhibited a specimien of primiiary sarcomlia of the right tube remnoved by Landau froimi a married womiian aged 31, who had borne three children. She had always miienstruated regularly, but for three months had suffered severe pain in the right iliac region.
On examination the uterus was normal in size and position, but an elongated swelling the size of a walnut occupied the position of the right tube. At the operation the abdominal end of the tube was found to be involved, whilst the lumen reanained patent. A blood-cyst the size of an apple occupied a position at the back of the tube. Its walls were formlled by adhesions extending from the ovary on that side to the sacruin. There were also suspicious-looking nodules in the floor of Douglas's pouch. It was impossible to remove these nodules, but they Nwerec proved by microscopic examination to have a sililar structure to that of the tubal tum--our-viz., small spindle-celled sarcoma. Small spindle 189D . McCann: Scarcoma of the Mesosalpinx nucleated cells, closely packed together, were arranged in clusters with only a little interstitial material. The nodules were supposed to be secondary to the primary tubal disease. She died on the fourth day after operation.
Sanger's case, fully detailed by him in Martin's "Krankheiten der Eileiter," p. 286, was a woman aged 42, who had been married eighteen years and was sterile. For six months she had noted an abdominal swelli:ng. She had a cyst of the left parovarium and, besides, double chronic disease of the appendages. The left tube curved upwards and outward-s, becoming more swollen towards the closed abdominal end, so that the outer third resembled in girth the small intestine. It was of somewhat hard consistence. The right tube was closely adherent to the ovary. When isolated it was retort-shaped, and from the uterine end to the abdominal end was enlarged to the thickness of the thumb. When the left tube was opened it was found to be filled with soft papillary growths varying in size from a pea to a hazel nut. In the right tube there were fewer papillomata, but at the abdominal end a single finely pediculated growth formed of several irregular nodules bound together. It was 3 cm. in length and 15 cm. broad. Six nonths after the operation the woman died with metastases at the sides of the uterus and in the inguinal glands. Microscopical examination showed the great preponderance of small round cells with some epithelial plugs. Sanger considered that the growth was a small round-celled sarcoma with a decided proportion of epithelial elements. The tubular structures noted by Senger were considered by Sanger to be papillomata and dendritic outrunners developed from normal or diseased plicae.
Von Kahlden's Case.-Woman, aged 51, the mother of three children, the last being born when she was aged 40. Her menstruation had ceased for three years. Ever since Christmas, 1894, she had a feeling of weight and pressure in the hypogastrium, but without pain. Latterly she had become much emaciated. Examination in July, 1895, disclosed an elastic soft tumour filling the pelvis. Ha3morrhagic fluid was removed by a vaginal incision. She died on July 17. The necropsy revealed a double-sided tumour with metastases in both ovaries, numerous greyish-white metastases in the peritoneum and omentum, and on the peritoneal surface of the diaphragm. Numerous thrombi were found in the plexus pudendus, from which emboli in both pulmonary arteries had originated. The mitral valve was covered with two recent thrombotic layers. The pelvic organs, when removed, were hardened in Muller's fluid. The right tube was converted into a sac, of which, on transverse section, the greatest vertical measurement was 16 ,u,p, and the greatest transverse 19 p,a. The cavity was filled with soft cauliflower masses, which extended to the fimbriated extremity, some even projecting free. The cauliflower miasses involved the entire mucosa, so that the latter could not be distinguished, and, in addition, the muscular wall. The unaided eye could detect that the peritoneal surface was sharply defined from the growth. The tumour mass extended close to the uterine end of the tube, but the interstitial portion remaired free. The ovary lay under the tube, and at one part was adherent to it. It contained a body the size of a walnut, with a fibrous capsule, which, on section, contained soft cauliflower-like masses similar to those in the tube. The left tube was longer than the right; the interstitial portion was free. The inner half of the tube resembled that on the right side, as it was transformed into a wide sausage-shaped structure filled with cauliflower-like masses. These were also sharply differentiated from the peritoneal covering, and under it a layer of unaffected muscular wall. In the outer half the tube returned by degrees to its normal shape, and it could be observed that the tumour masses were no longer equally distributed over the interior, but only on the under portion of the tube, so that two-thirds of the tubal circumference was normal. The tumour masses consisted of separate well-marked nodules. The left ovary was smaller than the right, only the size of a hazel nut, possessing a firm capsule and in its interior cauliflower-like masses. The uterus was slightly enlarged, and contained a fibromyoma, the size of a hazel nut, in the posterior wall of the fundus. After microscopical examination von Kahlden regarded the tumours as sarcomata of both tubes, leading to involvement of the lymphatics of the broad ligaments and the ovaries. The new growth had developed in the mucosa of the tube between the epithelium and the muscularis. The structure consisted of round and oval cells, with, in addition, giant-cells. The tubular structures already noted by Senger and Siinger bear, according to von Kahlden, a different interpretation. He argues that their component cells are only distinguished by their arrangement from the remainder of the tumour-cells, and even under a high magnification no distinction can be demonstrated. Von Kahlden considers that they are developed from the endothelium of the lymphatics which proliferate, forming several layers, thus producing peg-shaped structures, which, finally becoming detached from the wall, then appear as papillary or tubular bodies in the centre of the tumour nodules. The giant-cells present in the sections he regards as also being endothelial in origin. He 19MCann: Sarcoma of the Mesosalpinx says: "The double-sided character of the growth resembled what is not infrequent in carcinoma cases. Indeed, macroscopically, sarcoma resembles carcinoma, not only in the existence of bilateral disease and the expansion of the tube by soft cruinbling tumour masses, but also in the development of the disease in a mucous membrane the seat of previous inflammation. The distinction under the microscope will be better ascertained when more examples of the disease have been investigated.
CASES QUOTED BY PEHAM. DORAN.
(1) Age 51; one child, aged 29. Regular till a year before operation. For three months abdominal swelling, recently pelvic pain after exertion. Tumour size of a child's head in right of abdomen, on left side another reaching to umbilicus. Abdominal section. Both appendages removed, strong adhesions to intestine and parietal peritoneum. Uterus and right ovary (atrophied) not removed. Death on second day from "heart failure." Sarcomatous polypus found in uterine cavity. Right tube, a large cystic tumour characteristic retort-shape containing brown sanious fluid, papillomatous masses as big as beans on the inner wall. Left tube, with left ovary underneath it, flattened, apparently not infected.; medullary masses sprang from inner wall of tube, obliterating lumen. The tumour tissue from both tubes was of a very mixed character, mostly sarcomatous, bearing on the surface papillornatous masses of a distinctly ca;ncerous nature. (Von Franque.) (2) Age 43, two-para, last pregnancy twenty-three years. Catamenia regular. Swelling of abdomnen two and a half months; no pain; vesical irrigation; emaciation. Tuberous masses in lower part of abdomen; pedunculated tumour to right, and a firm tumour to the left. Abdominal section; removal of both appendages. Uterus very large, not removed. Metastatic deposits in peritoneum of bladder and Douglas's pouch. The right tube formed a hydrosalpinx free from new growth. The left tube formed a cyst of the usual shape containing an odourless puriform fluid. Cauliflower masses sprang from its inner wall: they were made up of mixed sarcomatous and carcinomatous elements, as in the previous case.
Alive eighteen months after operation, with ascites, masses in abdomen, and a cancerous ulcer on the posterior lip of the os externumn. (Schiiferoperator, Kronig.) From the reports of these cases it is not clear whether the tubal disease was primary, for in one a sarcomatous polypus is noted as being present in utero, and in the other the uterus was very large.
These, then, are examples of sarcoma arising in the mucosa, and from what we know concerning the distribution of the disease when attacking the uterus, we would expect to find that the muscular wall would also be the seat of a primary growth. Of this a case reported by Janvrin is supposed to be an example. A description of the specimen appears in the New York Medical Journal for March, 1889. "The tube showed a club-shaped enlargement, the gre$test diameter of which Was 2 in. The tube was patent throughout and its epithelium intact; it contained no pus at any time. Its course through the neoplasm was very tortuous. The peritoneum covering the neoplasm and ovary was normal in appearance and without increase of its connective tissue elements. The new growth had developed entirely outside the Fallopian tube (sic) between the basement membrane, upon which its epithelial cells rested, and the lower surface of the peritoneum forming the broad ligament. It consisted mainly of embryonic connective tissue, the dense white fibrillated and the yellow elastic forms being present in smaller amount, and also some smooth muscular fibre, zones of mucoid tissue, and cells of many shapes belonging to various forms of tissues. The growth was in no sense an inflammatory deposit, and might best be termed a composite myxosarcoma." This case is also somewhat doubtful, as it may have been an example of chronic salpingitis, but, under any circumstances, the description is not sufficiently detailed to place its true nature beyond cavil.
I have been unable to find any record of a sarcoma primarily involving the muscular wall of the Fallopian tube, but it will be apparent from the description here given that the disease originating in the mesosalpinx and invading the Fallopian tube might give rise to confusion as to the true origin unless a detailed examination of the specimen is made.
AGE-INCIDENCE.
Primary cancer of the Fallopian tube is most frequent at, and for a few years after, the menopause, and parous women are more subject to it. Sarcoma would appear to resemble carcinoma both in the ageincidence and the relation to parity. Sarcoma of the mucous membrane of the uterus is met with occasionally during childhood, whilst shortly after the onset of menstruation the number of cases increases. The maximum, however, is reached shortly before and soon after the menopause.1
In contradistinction to carcinoma, sarcoma is relatively infrequent after the sixtieth year. Sarcoma originating in the muscular wall of the uterus is rare in young women. At or near the climacteric seems to be the miost common period for the disease to develop.
I have read the three cases reported by C. Dixon Jones,2 and agree with the criticisms upon theni given by Siinger. From the autopsies of over 3,000 adult women, thirty-five specimens of tubal pregnancy were discovered. They were all from women who had died suddenly. On examining the thirty-five specimens, three examples of sarcoma of the Fallopian were found (!), which are named by the author myeloma. It was assumed that a large intraperitoneal hfemorrhage was the cause of death, and blood-clot was found attached to the ruptured portion of the tube. Doran,3 who has written so ably on malignant disease of the Fallopian tubes, says: "'Where else do we hear of a case of sudden death from rupture of a sarcomatous tube ?" I think, however, that sudden death is quite possible in a case such as has been described in this paper, and that the resemblance to a tubal pregnancy was very close. Still, the bursting of a sarcomatous tumour with effusion of blood into the peritoneum must be a phenomenon of extreme rarity. The absence of the clinical history and certain details concerning both the macroscopic and microscopic appearances has led me to omit Dixon Jones's cases from my list.
Report of Pathology Committee.-We have examined the specimen with microscopic sections, and find that the Fallopian tube can be readily traced for a distance of 3 in. from the fimbriated extremity upon the surface of a portion of the tube towards the site of the pedicle. A microscopical section from the uterine end of the tube shows perfectly normal structure. Sections through the middle of the tube and adjacent portion of the tumour made at right angles to the long axis of the tube show the lumen and mucous folds of the tube to be normal; the muscular walls are separated by blood-clot from the adjacent I McCann, " Cancer of the Womb," p. 115.
"Three Cases of Myeloma (Sarcoma)," Amer. Journ. Obst., N.Y., 1893, xxviii, pp. 324-340. 3 Allbutt and Playfair, "S ystem of Gynaecology," 1st ed., 1896, p. 826. growth, and there is no evidence of invasion of the tube by the growth. We agree that the tumour is a spindle-celled sarcoma, as described by the author, and we believe that it originated in.the mesosalpinx, and not in the Fallopian tube. Mr. ALBAN DORAN said that, for the first time in this country, gyneecologists had an opportunity of inspecting a specimen of sarcoma of the tube. For that opportunity their thanks should be accorded to Dr. McCann, for previously the opinion of a high authority, Professor Siinger, had alone induced pathologists to put much faith in other reports of this rare disease. There' could be no doubt that the new growth in the specimen now exhibited was a sarcoma, and in all probability the Fallopian tube was its primary seat. Dr. McCann, however, had very properly noted how in von Franque's case a sarcomatous .polypus was found in the uterine cavity after the patient's death from the operation. That polypus might have been the primary growth, but the possibility that the uterus was the seat of such a growth in Dr. McCann's case was but slight. Although only eight fairly reliable cases of primary sarcoma of the tube had been reported, it was clear that the mortality due to operation was much higher than that which followed the removal of the carcinomatous tube. Landau, Janvrin, and von Franqu6, all lost their patients within the first week, McCann's, already exhausted by htmorrhages, rallied but for a week or two, whilst only Siinger and Schafer had fair results. Von Kahlden's patient died of pulmonary embolism, the result of the disease, so that, like Emil Senger's, she never underwent an operation. Janvrin's report was not to be found in any medical library in London; according to the illustration published with that re'port the disease was associated with salpingitis. In an article on Diseases of the Fallopian Tubes, in the first edition of Allbutt and Playfair's " System of Gynaecology," Mr. Doran had criticized Charles Dixon Jones's doubtful cases. Dixon Jones examined thirty-five tubal tumours removed after death from women who had died suddenly. Out of the few specimens sufficiently fresh to allow of microscopic examination, he claimed to have detected no less than three samples of sarcoma of the tube, an extremely rare disease. We all know that s-udden death asaoiate&with a-tubal tumour almost invariably signifies ectopic gestation in the affected tube. The three cases seemed so doubtful that Mr. Doran considered them hardly suitable for discussion in a text-book, and on that account simply referred to them without comment in his article as revised for the second edition of the System. Dr.
McCann, however, had shown that sarcoma of the tube might give rise to dangerous internal hbemorrhage, so that Mr. Doran was now inclined to believe that one or more of Dixon Jones's three cases might have been genuine instances of sarcoma of the tube.
[Mr. Doran desires to add that the above remarks require modification, since the report of the Pathology Committee has shown that the sarcoma lay entirely in the mesosalpinx without invading the tube. Parona's case of "lipoma of the Fallopian tube " was somewhat similar, but the tubal walls were probably invaded by the fatty growth in the mesosalpinx.)
On Four Cases of Ovarian Cysts in Association with -Vesicular Mole.
By HENRY RUSSELL ANDREWS, M.D.
A FEW years;ago a good deal of interest-was taken in the association of vesicular mole and chorio-epithelioma with excessive production of lutein tissue. Dr. Cuthbert Lockyer read a paper on the subject in April, 1905, before the Obstetrical Society of London. I have had undei my care in the last few years two cases of vesicular mole in as'sociation with lutein cysts, and two others associated with ovarian cysts, the nature of which was undetermined.
(1) E. S., aged 20, was admitted to the London Hospital on November 27, 1907. She had had no previous pregnancy. Her last menstrual period was in August, 1907, but the uterus reached up to the umbilicus. She complained of pain on the left side of the abdomen, vomiting and bleeding. A diagnosis of vesicular mole was made, and the uterus was emptied under an anesthetic. A small ovarian cyst was found on the right side, and the patient was told to come back in a few
